MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


19689 


T0683 


1. PLACE OF DEATH | 


e. COUNTY K Ent 


2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 


a. STATE 
MARYLAND 


b, COUNTY 


US, 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest lown} 


¢. LENGTH OF STAY IN Ib c. CITY OR 


fo bal D 


TOWN (If outside corporete limits, write RURAL end give 


Kent Qoeen. 

3. NAME OF 
DECEASED 
(Type or print) 


a 


VO th) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) 


owes we Hosp 8 


ae 


Baby Girl Cotton 


[d. STREET ADDRESS 


| «. IS RESIDENCE 
ON A FARM? 


/@ 


hin 


6. COLOR OR RACE 


2£0 


be executed @: hours after 


5. SEX 
F2.. 


7. MARRIED [_] NEVER MARRIED K 
wwoowen [_] 


pivorcto[]| SEPT 


8. DATE OF BIRTH 


UNDER 24 HRS. 
Hours “Min. 
-_ 


(9. AGE (in years |IF UNDER TY UNDER 1 YEAR 
last se tl ™ | Months] Ds Rewer] Deys 


, (9b 


Wa. USUAL OCCUPATION (Gi 
done during most of working lif 


Wb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


no, or unkown) 


no 


Tl, BIRTHPLACE ans & Stete, 


foreign country) | 12. _ CITIZEN OF WHAT COUNTRY? 


M2, | st) sSof- 


M4, MOTHER'S 


eee es 


MAIDEN NAME 


zAbeth Ans) Cotton: 


(Ifyesgive weror detesot service) 


16. SOCIAL oes 7, INFORMANT 


no 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) 


DUE TO 
Conditions, if eny, which 
g0Ve rise to immediete couse 
(@), steting the underlying 
sause fast. 


(b)__ 
DUE TO 
{c) 


“18. CAUSE OF DEATH ‘TEnter only one cause per line for 


), (b) 


Debzp i Fae 


Address 


Hospital Records 


INTERVAL BETWEEN. 


70 


— 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)} 


19. WAS Autopsy 
PERFORMED? 


les a 


20e. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour o.m. 
p.m. 


Month, Dey, Year 


TTENDING PHYSICIAN: The law requires that the death certificate 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
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20d. INJURY “OCCURRED 


Not While 
‘et work 


202. PLACE OF INJURY (Home, ferm, 
foctory, street, office bldg., etc.) | 


(County) (Siete) 


| 192 that (1) (we) lest 


20f. (City oF town} 


2, end that ae eeetred al Ff, from the causes aad on the date stated ebove, 
oe : 


22, PHY: 
NAME Tyee) 


ATTENDING 


Mo. | PHYS. 


“22b. DATE 
MED. 
DIRECTOR 


STAFF 
[J Pays. 


O 


~ | 22d. ADDRESS 


“Cha lel, md - 


23a, BURIAL, CREMATION 


aoe far 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL D. 


TO HOSPIL 


23b. DATE THEREOF 


9/17/62 


NAME OF CEMETERY OR CREMATORY 
Edesville Cem. 


236. 


23d. LOCATION [City, town or county) — 


Rock Hall, Md. 


neat 


VR AIS (4) 
15M 7/61 


ADDRESS 


Chestertown, Md. 


25a, REC'D BY REGISTRAR 


ome SEP_1.9 1982 


> “Vel 5. SIGNATYRE 
Chiat, lig Nate gh. 
—— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10690 | j CERTIFICATE OF DEATH 10684 


. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission). 


®. COUNTY +. coun 
Kent ‘ rs MARYLAND * “Waryland Kent 
b. CITY OR TOWN [if outside corporate timits, @. LENGTH OF STAY IN Ib © CITY OR TOWN {if oulside corporate limits, wrlle RURAL end give nearest town) 


write RURAL and sive ni st town) 
Z “wn Chesterto 16 days” Betterton | 


= } = —s 
d, NAME OF HOSPITAL OR INSTITUTION | (if not in hospital, give street address) | TREET ADDRESS 15 RESIDENCE 
| 
| 


‘ ON A FARM? 
Kent & Queen Anne's Hosp&tal / ves [NO [ec 
‘3. NAME OF First Middle test r Dey Veer 
DECEASED 


j* 
(Type or print) Richard Benjamin Fellows BE 27 1962 


5. SEX 6. COLOR OR RACE) 7, mARRIED FE] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Male | White winoweo [] __vivorceo [] 4/10/12 be ‘sO ™ lewclhe | Pee ica 


Wa, USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Electrical Engineer Engineering Pennsylvania U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Benjamin Rk. Fellows | Grace Rulin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address” 
‘8s, no, or unkown) | {Ifyes give werordatesofservice)| 


__no j—_e3 — |2/6-05~ 393} Mrs. Richard Fellows, Betterton, Maryland _ 
CAUSE OF DEATH [Enter only one cause per line for (#), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e) Cvronary Thrombosis 5 minutes_ 


y | DUE TO 
Conditions, if any, which tb Coronary artery disease 5 years 
gave rise to imm cause DUETO 


(a), stating the underlying 
r 2 tel Arteriosclerosis 5_years — 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY” 
— PERFO! ? 


| ves [] NO PR) 


fe 


funeral 
should 


in 24 hours after 


ied in by ! 


bd 


attending physician and completel: 


~— 


|, and in any event, within 72 hours aft 


‘emoval, 


‘hen please remove carbon papers. Pages 1 and 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ry in Pert | or Pert It of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bidg., Buy 
eu s et work [7] at work [] 


. | certify that (I) (this hospital) attended the deceased trom...\.49.4........ a P oy 199.55 that (I!) (we) fest 
saw the deceased alive on. 19. ma and that death eceaas at’ SRM, from the causes and on the date stated above. 


/22e. SIGNATURE — : 22b. DATE 


OASaL_ .D. ene nes im Pav. Oo ¢- pe  e8 


22c. PHYSICIAN'S re 22d. ADDRESS 


mur) A, C. Diek, M.D. Chestertown, Md, 


MEDICAL CERTIFICATION 
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3a, BURIAL, CREMATION, aes DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY “793d. LOCATION (City, town er county) Pattee)” er 
REMOVAL (Sp: ra 
Sy/tl Fone CEMTY | sT/tt PeNn® 
vr ais (4) {) ) Poa FUN ADDRESS 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ps 


vi S771eL Pop MD lowe OCT 1 1962 fChorbes Jug 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10691 __ CERTIFICATE OF DEATH 4 0685 


5 2 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
2 25 as a. STATE b. COUNTY 
2 2%E MARYLAND : Maryland _____ Queen Anne's ___ 
2 S08 b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b ©, CITY OR YOWN (If outside corporate limits, write RURAL ond give neerest town) 
a a0 write RURAL end give nearest town) 
es Chestertown, 1 day Rural - Sudlersville he 
a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ag ON A FARM? 
3 hent & Queen Anne's Hospital || _ ves [] NOR 
“3. NAME OF Middle : Last “Month Dey Yeer 
nd DECEASED OF 
eee eaias Alice Finger DEATH | Sept. 1, 1962 
6. COLOR OR RACE IF UNDER 24 HRS._ 


8. DATE OF BIRTH ~/% AGE {tn yoors [I UNGER IF UNDER 1 YEAR 
st Y) | ‘Months| Deys 
2/24/07 tes EE 


11. BIRTHPLACE {County & Slele, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [XK] NEVER MARRIED [_] 


wipowed [ ] Divorced [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


| Hours | Min, 


__Minnesota t U.S.A. 
14. MOTHER'S MAIDEN NAME 


sewife 
13, FATHER'S NAME 


Charles Orr _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


DQ 


, Lanning 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


4-378 6 Charles J. Finger Rt. #1, Sudlersville, Md. 


(a) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) _ ©) remcAa x _ 


. = Tak | 
5 7 3X DUE TO iS | 
Conditions, ff eny, which (b) 2 7 
gave rise 10 immediete cause | - 
DUE TO 


{e), steting the underlying 


cause lest. ea 
z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ih 19, WAS Rutopsy” 
eS ae PERFORMED: 
i= 
Ols S | ves [] No ue 
F | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part il of item 18.) “7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
|] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
z istiac ” et work [_] et work [] 


AITENDING PHYSICIAN: The law requires that fhe death certificate be execute 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. | certify that (I) (this hospital) on the deceased from... PA Mencsnnu 19, RL ae 19. Sthat (I) (we) last 


saw the deceased alive on.. i 8 ., and that deeth occured ag IM, from the causes and on the dete slaled above, 
22. SIGNATURE 1 Fi 22b. DATE 


BLScch—u|itte Bom oO gaen ees 
22c, PHYSICIAN'S = a - 22d, ADDRESS 
ie aoe See ee ad. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


a7 ial er can 
ee 330 URAL. Bren 2b, ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION . town or county) “(Stete} 
: 
of MR aoe | Chong il Choeck Mil) Td 
VR AIS (4) 


15M 7/61 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat EP iS) | 


fee te abl 


24 FUNERAL Be Gs TURE LN: CRAY 
EL gan) ' 4¢ ZAG 


wet 


Id 


24 hours after 
ve carbon papers. Pages 1 an 


any e¥ent, within 72 hours after 


et 


hysician and completely filled in by the funeral 


Then pleas 


s that the death certificate be execut 
|, cremation, or removal, 


te has been signed by the attending p! 


AN: The law requit 


OR ATTENDING PHYSICI 
4 may be retained by the hospital 


ital or attending physician. 


tached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


rector, page 3 should be de! 


bi FUNERAL DIRECTOR: After this cert 


@: 
. Pa 


VR AIS (4) 
15M 7/61 


CT 


AH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dice sie ec OF DEATH 10686 


iB PLACE ort a a eae RESIDENCE (Where daceesad lived, If Institution: Residence before “admission): 
°. b. COUNT: 
Kent MARYLAND * Waryland kent 


b. CITY OR TOWN [if outside corporate limits, 


LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outsida corporals limits, write RURAL end give nearest town) 
writa RURAL and give nearast town) 


Chestertown 11 days X Rock Hall 
dg, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} | I d, STREET ADDRESS _ ~~ |e. IS RESIDENCE 
/ ON A FARM? 
Kent & Queen Anne's Hospital i ves [] No [X] 
3. NAME OF First Middle last 4, DATE ‘Month Day Yeor 
DECEASED 9 or 
mac Rebecca Sarah Hill | Bearx Dr. 1l 19 62 _ 
5. SEX |6. COLOR OR RACE|7. MARRIED |] NI RRIED |] | 8 DATE OF BIRTH "]9. AGE [In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| : He ever Reset Le last bithday) | jon] Days | Hou | Min. 
Female _ White winowed K] —oivorceo[]} July 12, L832 70 ys. Sale als 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE “(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | i 
| Housewife | : Kent County, Marylan United States 
/13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Joseph Downey | Malinda Blabkiston _ Pon 
15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewer ordetes of service} 
_No Pon | None__|Mrs, Gloria Layton, Daughter, Rock_H 
18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), snd (c).| INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: < 
4 iMmcoiate cause ¢) Myocardial failure, postoperative ____}|,_9 days 
SRA DUE TO 
Conditions" ony, which )Perihepatic abscess, postoperative _5 weeks _ 
Gove rise to immediate cause : 
(2), stating the underlying £ CUETO 
causa lest. rs i) _B. Proteus = 
ra ~ PART ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ic) THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. ea 
re) . —— $$ MI 
5 Passive congestion of lungs ves [] No Ri] 
& | 200. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I! of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour leit | While Not While fectory, street, office bldg., ete.) | 
g pin, 9 jet work [_] ot work [_] | 
21. | certify that (1) (this hospital) attended the deceased from...... 7/2]... ; 962, « 1982, that (1) (we) last 


saw the deceased alive on....9/ me, G2, and that death occured all: ies the causes and on the date stated above. 
) 226. SIGNATURE «2b. DATE 


Koch no. /ME oy Sor OM OO evizvic62 


~ | 22d, ADDRESS 


‘Z2c. PHYSICIAN'S 
NAME (Type) 


A Co Diek,” Ma Di |... Chestertown, Maryland ‘s 
ATION, | 23b. DATE THEREOF oP AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Siete) 
hillary Chapel Cem. near - Rock Hall, Md. 


cial ” 
or L DIRECTOR'S TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIS AR'S, SJGNATURE 
Ch ie Lp lh, -ciestertown, md SEP A aed ca 


ie EES —_ 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “4 
1. Ras 7, 10687 


2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Re: 
b. COUNTY 


ler 


jence before admission) 


a. COUNTY a. STATE 


on Kent i MARYLAND 
b. CITY OR TOWN {if outside corporate limits, || &. LENGTH OF STAY IN Ib 


write RURAL end give nearest town) . q 
Worton RFD lifetime 


Maryland Kent 


~e. CITY OR TOWN (Hf outsida corporata limits, write RURAL and give nearest town) 


RFD Worton, Point worton RFD 


execu 24 hours aft 


s¢ remove carbon papers. Pages 1 ant 
in any event, within 72 hours after d 


d. NAME GF HOSPITAL OR INSTITUTION [if nol in hospitel, give streel eddress) “d. STREET ADDRESS je is SUSIDENE 
X At work Kent Sand & Gravel Inc. | ves Py] No BR 
* PNG NAME OF Fiat “Middle Last 4 “DATE Month Day Yoor 
{Type or print) R, Earle Pinder ie Dears Sept. 26, 196219 


~ 8 COLOR OR RACE|7, mapniep: R a [ 8. DATE OF BIRTH — 9. AGE (In yaars |IF UNDER1 YEAR) IF UNDER 24 HRS. 
j Easeniny en teamed a) een | Months] ‘Deys | Hours | Min, 


jwhit e wipowep [|] Divorced [] uly 24, 1896 | 


108, Ustau OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR eho Tt, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


St 0e “BTumb ey t'&"Rlectrician Kent Co. Maryland USA 


13, FATHER'S NAME aig "14. MOTHER'S MAIDEN NAME 
Willard Pinder Alberta Murr 
re WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT : Address wif 
"Yes ne, or unkown) ml 132089639 M BAe Pind Ch 2 d 
Irs. rle Pinder estertown, M 
= ? Re 
“18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pea 


1 IMMEDIATE CAUSE (e) | 
a LU DUE TO | 
1 


ze 


Conditions, if any, which (b) 
ge ise to immediete couse 
{e), steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


z 

if) 2 PERFORMED? 

i 1s | ves [] no [J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port I or Pert Il of item 1B.) ri 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
z : ‘ . —_ 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hoa ern While __ No! While factory, street, office bldg., etc.) | 
2 » at work [_] at work [_] | 


tended the deceased from/ LAG... IWGZ—that (I) (we) last 


causes and on the date stated above, 
22b, eee 


21. I certify that (I) (this hospital) 
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be retained by the hospital or attending physi 


Ah occured at..9.£M, from thi 


saw the deceased alive of. A Sr 19. Band that d 


ATTENDING MED, STAFF 


5 mp. _| PHYS. xt Director [_} PHYS. 9/27/1962 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ray 


:: 22 22d. ADDRESS 
“a NAME (von Norbert C, Nitsh Rock Hall, Maryland 
24 Ta, ra CREMATION 236. 5/36 en 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Sey 
MOY. ec 
9% al Chesterkaw Cem. Chestertown, Md. “ 
VR AIS (4) mS on $ TURE ADDRESS 25a. RE REGISTR REGISTRARS SIORATURE, 
ism 7ist OY COMO. CSW ersttercom, Md. Bayi oti" ) 962“ b, ier 


c= 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


e@ 24 hours after 


within 72 hours after death. 
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retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in G8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


694 _CERTIFICATE OF DEATH 10688 


PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi 


as, COUNTY ; b. COUNTY 
‘Kent MARYLAND ryl Kent 


b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 
write RURAL end give neerest town) | 


“Chestertown _ 1 day | X Rock Hall 


|. NAME OF HOSPITAL OR INSTITUTION ‘(if not In hospitel, give street eddress) | ) d@. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Kent & Queen Anne's Hospital, Inc. | Piney Neck ves [] No] 
3. DEGER MES First Middle Last 4, DATE Dey Yeer 


(Type or print) Raymond Lonnie Price | DEATH 9 2% 9 62 


5. SEX |6. COLOR OR RACE|7, arried [NEVER MARRIED [~] | 8: BATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR) IF UNDER 24 HRS. 


| aed [Rete Deys Hours | Min. 


Male | White wipowep Xf] pivorceo [_] (1-21-1894, | Rie 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos? of working life, even if retired) 


Retired | Waterman Kent co., Maryland United States 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| thomas Pric Sec.218-16-7808 Mary 


ee WAS DECEASED ae YU: he 3? _| 16. SOCIAL SECURITY NO.| 17. TF. MANT Address 
‘es, no, or unkown) ‘yes givewerordetes of service) 
| Nusex Hospital Records ~ 
‘only one ceuse per line for (e), (b), end (c).| INTERVAL BETWEEN 


ONSET AND OEATH 
PART I, DEATH WAS CAUSEO BY: eZ 
IMMEOIATE CAUSE (e)_ Lo tx —MOD CA. Leble tes, LAC. fot j 
geve rise to immediete ceuse 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(eyf49. WAS AUTOPSY 


Se ie cf ae A0OG LCLO2EZ : ceoceligod | Ud 
Bees Vi eho tee tcl tur “| "yoats 
css 


20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
awe While Not While | feciory, street, office bldg.,etc.] | 
19 at work [] at work [_] | 


21. | certify that (I) (Wishespital) attended the deceased from......¥7 A. ‘ a : 19. that (I) (awe) last 
saw the deceased aljve p ee! id that death occured aft iM, from the causes _and on the _date stated above. 


22a, SIGNATURE 226. OATE 


DIRECTOR Oo mars, ‘im P- AES 


MEDICAL CERTIFICATION 


meme Ae TRUE LD es i panic 


es Sar CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMA ror county) 


uriat” | 9/29/62 |Wesley Chapel Cem. near Rock Hall, Md. 


ADDRESS 25e. REC‘D BY REGISTRAR | 25b. al R’S Lag 


hestertown, Md. oar OCT | a. mata) 


24 hours after 
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physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


— 


ind in any event, within 72 hours after death. 


jing 
‘ 


= 


transit permit. 


‘ate has been signed by the attendi 
|, cremation, or removal 


L. DIRECTOR: After this cer 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 


TO FUNERA 


AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10689 


2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 


«. COUNTY - iT 
Kent waxes | oo Macy land PASOUNTY Kemne 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb ||. CITY OR TOWN Ill outside corporate limits, write RURAL end give nearest town) 


RFD Chestertown lifetime X RFD Georgetown - Chestertown, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (it not In hospital, giva street address) d. STREET ADDRESS | e. IS RESIDENCE 
| ON A FARM? 


ves [_] NOK 
| 4. DATE Month Day Yaar 

fyeereint) Martha Skipper bears Sept. 11, 1962 19 

3.) 5 —-{6, COLOR OR rad MARRIED [_] NEVER MARRIED [| & DATE OF siRTH a 9. AGE {in years |IFUNDER1 YEAR) IF UNDER 24 HRS._ 


female color Gioowent ~ Divorced [_] uly 10, 1888 | Oa Beas ie | Cae 


‘3. NAME OF First 
DECEASED 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if relired) 


..___Housewife | : Maryland USA 
13. FATHER'S NAME + | 14. MOTHER'S MAIDEN NAME 


Wm. Brown | Annie Johnson 


ws WAS Cen eae Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 
'as, Bg. or unkown os givewerordetas: 
“Hid mmanewen"N16-14-9713| Octavia Henry _RFD Chestertown,Md. 


") 18. GAUSE OF DEATH [Enter only one couse per line for (e), [bend (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY Ye 7, < ty pf, ONSET AND DEATH 
IMMEDIATE CAUSE (e) tr Gitte TH Newwefllbgin dele 
fms, oe L rs 
os x of f DUE TO ; . 
Conditions, if any, which alias Malsero . 


geva rise to immediete cause 
la}, steting the undarlying DUE TO 
last. = 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 


PERFORMED? 
| yes [] NO 


}20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part I or Part II of item 18 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stele) 
fisar ara: While __Not While factory, street, office bldg., atc.) | 
4 al work oO { 


MEDICAL CERTIFICATION 


secre Weary that (1) (we) last 
occured a “ZO2ZM, from je causes and on the date stated above, 


 - 228, DATE 
uo. [ARON Moe 1 i 9/22/62 
~~ |22d. ADDRESS *y 
Rock Hall, Md. 


Norbert C. Nitsch 


Fe BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (City, town or otal (Siate) 
pi” 19/15/62 | Georgetown Cem. RFD Chestertown, Md. 
— one t wn Md 25a. REC'D BY REGISTRAR 25b. pe rie hos 
estertown, : Vl inybo, \aedal 
ee ea EP 17 1962 fCharbes fuvels 


a 


24 hours ‘after’ ® 


icate be execu: 


The law requires that the death cer! 


TIENDING PHYSICIAN: 


=> 
al 


in and completely filled in by the funers 
within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should” 
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VR AI5 {4} 
15M 9/60 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘< Sn OF DEATH 4066 


"1. PLACE OF HH DEATH i USUAL RESIDENCE (Whi coesed lived, Il mm: Residence before edmission} 
a. COUNTY 0. STATE b. COUNTY 


MARYLAND | Md. Kent 


b. CITY OR | F ¢. LENGTH OF STAY INIb | __c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearesl town) 


Millington _| Millington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address ~~“d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes [_] NO fy] 


3. NAME OF i Middle Last 2 Day Year 
DECEASED 


pee Etta Ge Watson PEATH September 10, 19 62 


5. SEX [6 COLOR OR RACE) 7. paaRieD ge] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | i ONDER 24 HRS 


last birthdey) |"Mon ut a 
Fe elie ae eak Say 2, 1917 i ag ae Menthe) Deys | Hours | Min: 


IOs. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY , 11 County & State, or loreign country 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housework. Home | Millington, Md. U.S.A. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ella Boone 


pe > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC NO.) 17. IN Address 


(Yes, no, or unkown) | (Ilyes give warordates ofrervice) é 
an. | \ Mrs. Ella Green, Millington, Md. 
18. CAUSE OF DEATH ‘TEnter only one cause per line for {a), (b), and te INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY, . | 
IMMEDIATE CAUSE (o}_ Cantey of the MAL, tout 4 dn titres, 5 ; ed 


DUE TO 


Aeania if eny, which wi Were Wate / atl 4 
| 


gave rise to immedi 
DUE TO 


6 
(a), stating the un Pe 
cause last. te) in 4 ol AL L wae URW 

PART ll. OTHER SIGNIFICANT CONDITIONS C T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 


PERFORMED? 
YES NO 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
Howetattine i Not While _ | factory, street, office bldg., etc.) 


al work 


MEDICAL CERTIFICATION 


p.m. 


4 1D. 19.62 -that (I) (we) last 
se 2 M causes . on the date stated above. 
. SIGNAT, "22b. DATE 
aed % paths oe DIRECTOR : 4-6 
. PHYSICIAN < | 22d. ADDRESS 


rie GED A La Dh LEWSIA) | MILLUN G@toN MO 


~ = — = 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (State) 


Burial "| Sept. 18,1962 Millington Col. Cemetery lysaiington, Kent Co; Md. 


[ —  — 
INERAL DIRECTO: | 25e. REC'D BY REGISTRAR va RES STA RS. SIGNATURE 


les SEP 14 1962 Liss bby Meet ge 


=: ite 


